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Abstract
This article proposes a radical reframing of dementia from biomedical catastrophe to potential spiritual
blessing, drawing upon five decades of neurological practice, Jewish mystical tradition, and contempo-
rary personcentered care philosophy. Challenging the prevailing discourse that equates cognitive de-
cline with loss of personhood, this work integrates the Talmudic teaching of Niddah 30b—wherein the
angel's touch causes prenatal forgetting of divine Torah—with clinical observations of patients experi-
encing what may be termed 'sacred return’ through dementia. The concept of tzimtzum (divine contrac-
tion) provides a theological framework for understanding how cognitive withdrawal may paradoxically
create space for enhanced spiritual presence. Through analysis of Tom Kitwood's personcentered ap-
proach, mystical concepts of shevirat ha-kelim (breaking of vessels), and clinical case observations, this
article argues that dementia represents not merely neurological degeneration but potentially a divinely
ordained process of unburdening—a liberation from the cognitive scaffolding that separates the soul
from direct encounter with the sacred. The implications for clinical practice, caregiver relationships,
and theological anthropology are explored through the lens of hermeneutic medicine, proposing that pa-
tients with dementia may be read as sacred texts whose meaning deepens even as conventional communi-

cation fades.

Keywords: Dementia, spirituality, tzimtzum, personhood, Talmud, Niddah 30b, person-centered care,

Tom Kitwood, hermeneutic medicine, Jewish mysticism, sacred forgetting.

1 Introduction: The Neurologist's Confession

After fifty years of neurological practice—five

decades of witnessing the brain's magnificent ar-

‘
in disguise? No more thoughts. No chitecture crumble under the weight of plaques and

more damage inflicted. No more tangles, of Lewy bodies and vascular insults—I
memories of damage survived. . .
have come to a confession that may scandalize my

medical colleagues: I have begun to wonder wheth-
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er dementia, in some profound sense beyond the
reach of our imaging technologies and cognitive
assessments, might be a blessing (1,2). This is not
the cheerful optimism of someone who has never
held the hand of a patient who no longer recognizes
her own children, nor the theological escapism of
one who prefers divine abstraction to human suf-
fering. It is, rather, the hard-won insight of a physi-
cian who has learned to read patients as sacred
texts, whose meaning sometimes deepens precisely

as conventional communication fails (3).

The modern biomedical model, for all its extraordi-
nary achievements, has constructed dementia as
pure pathology—a progressive erasure of selthood,
a neurological catastrophe to be prevented, de-
layed, or treated, but never embraced (4,5). The
very language we employ—'loss,’ 'decline,’
'deterioration,' 'degeneration'—frames the condition
as unmitigated tragedy. Yet as [ have argued in pre-
vious work on the sacred-profane dialectic in thera-
peutic encounters, the biomedical gaze may be pre-
cisely what obscures the deeper dimensions of hu-
man experience that emerge in states of diminished
cognition (6). This article represents an extended
meditation on what might be termed the 'blessing
of dementia'—not as denial of genuine suffering,
but as recognition that within the crucible of cogni-

tive decline, something sacred may be taking form.

The approach I am proposing draws upon the con-
cept of 'hermeneutic medicine' that I have devel-
oped across numerous publications (7-9). Just as
the careful reader of sacred text discovers layers of
meaning invisible to the casual glance, so the her-
meneutic physician approaches the patient— in-
cluding the patient with dementia—as a text requir-
ing interpretive wisdom rather than mere diagnostic

categorization. When we approach the person with

dementia as a sacred text, we do not merely catalog
deficits; we attend to what is being revealed even

as conventional cognition recedes.

This hermeneutic approach finds resonance in the
work of phenomenologists who have questioned
the reduction of human experience to neural corre-
lates (10). The lived world of the person with de-
mentia— their embodied presence, their emotional
responsiveness, their capacity for connection that
persists long after propositional memory has fad-
ed— demands a mode of understanding that ex-
ceeds neurological description. As I have noted
elsewhere, 'the patient becomes a living text whose
symptoms, history, and presentation invite interpre-

tation rather than mere diagnosis' (11).

The Talmudic Framework: Sacred Forgetting

To understand the potentially sacred dimensions of

dementia, we must first attend to an ancient teach-

ing that has haunted Jewish imagination for millen-
nia. In the Babylonian Talmud, tractate Niddah
30b, Rabbi Simlai offers a remarkable account of

prenatal existence (12):

e 'While a child is in its mother's womb, a light is
kindled above its head, and it sees from one end
of the world to the other... It is also taught all
the Torah from beginning to end... As soon as it
emerges into the air of the world, an angel ap-
proaches, strikes it on its mouth, and causes it

to forget all the Torah completely.'

The image is startling: perfect knowledge, divine
instruction, cosmic vision—all erased at the mo-
ment of birth by an angel's touch that creates the
philtrum, that vertical groove above our upper lip
which, according to tradition, serves as permanent
reminder of what we have forgotten (13). The

teaching has typically been read as explanation for
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why Torah study is experienced as remembrance
rather than discovery, why certain truths feel
'always already known' when we encounter them
(14). But I wish to read this teaching differently—
as a framework for understanding what happens at
life's other threshold, when the angel returns to

touch us again.

Birth and Death as Parallel Thresholds

If the angel's touch at birth induces forgetting nec-
essary for earthly life—a forgetting that enables the
struggle and discovery through which character
forms and merit accrues—might dementia represent
a reversal of this process? As the soul prepares to
return to its source, might the angel touch us again,
this time removing not Torah but the accumulated
cognitive apparatus of a lifetime—the very appa-
ratus that was necessary for worldly navigation but

that now constitutes burden rather than blessing?

(15)

This interpretation finds support in the Chassidic
understanding of the Talmudic passage. The Ma-
haral of Prague taught that the forgetting at birth is
not literal erasure but rather the soul's entrance into
bodily consciousness—a contraction or conceal-
ment (tzimtzum) of infinite knowledge into finite
form (16). The soul 'forgets' because it is now oper-
ating through the limiting medium of brain and
body. If this is so, then dementia might represent
the gradual lifting of this concealment—not as new
loss but as restoration of the soul's original, pre-
birth condition.

Forgetting as Liberation

In my clinical experience with hundreds of patients
with dementia over decades, I have observed what
might be called 'moments of translucence'— in-

stances when the person with advanced cognitive

impairment suddenly demonstrates profound pres-
ence, deep peace, or unexpected wisdom that seems
to emerge from beyond their diminished cognitive
resources (17). Caregivers frequently report that
their loved ones, despite profound memory loss,
retain or even deepen their capacity for emotional
connection, their responsiveness to music, their
recognition of love even when they cannot recog-
nize faces.

These observations align with the research on spir-
itual needs of persons living with dementia, which
consistently demonstrates that spiritual capacities
often remain intact or become enhanced even as
cognitive functions decline (18,19). The question
must be asked: What exactly is being 'lost' in de-
mentia, and what is being revealed or preserved? If
the soul's essential nature—its capacity for love,
connection, presence, and even a certain kind of
wisdom—persists through severe cognitive decline,
then what dementia removes may be secondary ra-

ther than primary to human identity.

Tzimtzum and the Theology of Divine Contrac-
tion

The kabbalistic concept of tzimtzum provides es-
sential theoretical framework for understanding de-
mentia as potential blessing. As I have explored
extensively in previous theological work, tzimtzum
refers to the primordial divine contraction whereby
the infinite God withdrew from a portion of God-
self to create space for finite creation (20-22). In
the Lurianic tradition, this contraction was not
merely spatial but conceptual—God contracted di-
vine knowledge, divine presence, divine intensity
to allow creatures with limited capacity to exist

without being overwhelmed by infinite light.

The Therapeutic Tzimtzum Revisited

In my essay 'Divine Presence in Healing: A Kabba-
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listic Approach to Compassionate Care,' I devel-
oped the concept of 'therapeutic tzimtzum'— the
physician's withdrawal of ego, expertise, and au-
thority to create space for the patient's own healing
process to emerge (23). This principle has pro-
found implications for dementia care. The caregiv-
er who practices therapeutic tzimtzum does not ap-
proach the person with dementia primarily as a
problem to be managed but as a presence to be
honored— creating space for whatever form of be-

ing and communication remains possible.

But the concept may be extended further: What if
dementia itself represents a kind of tzimtzum—not
pathological contraction but sacred withdrawal?
Just as God's contraction created space for creation
to exist, might the contraction of cognitive function
create space for dimensions of the soul that had
been obscured by the constant activity of rational
mind? Rabbi Menachem Mendel

taught that tzimtzum contains 'an aspect counter to

Schneerson

divine will'—a necessary violence that serves ulti-
mately redemptive purpose (24). The suffering of
dementia may be real without being final; the loss

may be genuine without being ultimate.

Shevirat Ha-Kelim: The Sacredness of Broken
Vessels

Complementing the concept of tzimtzum is the Lu-
rianic teaching of shevirat ha-kelim—the 'breaking
of the vessels.' According to this mystical cosmog-
ony, the divine light that flowed into the primordial
vessels was too intense for them to contain, causing
them to shatter. The work of tikkun (repair) in-
volves gathering the scattered sparks of divine light
from among the shards of broken vessels (25). As |
have written elsewhere, this framework provides
profound resources for understanding suffering and

brokenness not as mere tragedy but as occasion for

the emergence of something that could not have
existed without the breaking (26).

The brain of the person with dementia might be
understood through this lens—as a vessel that is
breaking, yes, but in its breaking releasing sparks
that had been contained within its intact structure.
The personality that formed around accumulated
memories, the ego constructed through social roles
and cognitive achievements, the self-image main-
tained through narrative continuity—all of these
represent the 'vessel' that dementia progressively
shatters. But what if these structures, necessary as
they were for navigation of worldly existence, had

themselves concealed the soul's deeper light?

Personhood Beyond Cognition: Engaging Tom
Kitwood

The theological framework I am proposing finds
surprising resonance in the secular literature on
person-centered dementia care pioneered by Tom
Kitwood in the 1980s and 1990s (27,28). Kit-
wood's revolutionary insight was that dementia
cannot be understood purely through the biomedi-
cal model as simple neuropathology; rather, the
lived experience of dementia emerges from the
complex interaction of neurological impairment
with biography, personality, physical health, and—
crucially—the social environment in which the per-
son is embedded (29).

Personhood as Relational Standing

Kitwood defined personhood as 'a standing or sta-
tus that is bestowed upon one human being, by oth-
ers, in the context of relationship and social being.
It implies recognition, respect and trust' (30). This
relational definition represents a fundamental chal-
lenge to biomedical reductionism that locates per-

sonhood within individual cognitive capacities. If
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personhood is constituted in relationship, then the
person with dementia remains a person as long as
others continue to confer personhood through their

manner of engagement.

Kitwood's analysis of 'malignant social psycholo-
gy'—the subtle ways that caregivers and institu-
tions undermine the personhood of those with de-
mentia through objectification, invalidation, infan-
tilization, and exclusion—demonstrates that much
of what we observe as 'symptoms of dementia' may
actually be responses to depersonalizing treatment
(31). When caregivers create what Kitwood called
'positive person work'— recognition, validation,
facilitation, holding—persons with dementia often
demonstrate capacities that had seemed lost. The
implication is radical: personhood in dementia is
not a fixed property that progressively erodes but a
dynamic achievement that can be sustained, under-
mined, or even enhanced through the quality of re-

lationship.

The VIPS Framework and Sacred Encounter

Dawn Brooker's VIPS framework for understand-
ing person-centered care identifies four essential
elements: Valuing people with dementia, treating
them as unique Individuals, approaching care from
their Perspective, and creating a Social environ-
ment that supports psychological needs (32). While
Brooker's framework is expressed in secular clini-
cal language, it maps remarkably onto the theologi-
cal framework I am proposing. To 'value' the per-
son with dementia is to recognize their essential
dignity as creature made in divine image—an im-
age that cannot be erased by cognitive decline. To
honor their 'individuality' is to practice the herme-
neutic attention that reads each patient as unique
sacred text. To adopt their 'perspective’ is to exer-

cise the imaginative empathy that Jewish tradition

calls nosei b'ol im chaveiro—bearing the burden
together with one's fellow. And to create support-
ive 'social environment' is to construct what I have
elsewhere termed 'sacred space' within the thera-

peutic encounter (33).

Beyond Personhood: Selfhood and Sacred Being
Recent scholarship has critiqued Kitwood's formu-
lation of personhood as insufficiently attending to
the persistence of selthood in advanced dementia
(34). The 'Relational Care Framework' proposed by
contemporary researchers distinguishes between
personhood (a status conferred by others) and self-
hood (the ongoing subjective experience of being a
self, however diminished or altered) (35). This dis-
tinction opens space for the theological claim I
wish to make: that in dementia, while personhood
as social standing may depend on the recognition
of others, the soul's essential being—its selthood in
the deepest sense—may not only persist but be-

come, in some mysterious way, more accessible.

When Scripture commands us to 'become like little
children'

(Matthew 18:3), it points toward a mode of being

to enter the Kingdom of Heaven

characterized by simplicity, trust, presence, and
wonder—qualities that the person with dementia
often manifests more purely than those of us bur-
dened with intact cognition. The childlike quality
that family members often observe in their loved
ones with dementia—the absence of pretense, the
emotional transparency, the capacity for joy in sim-
ple things—may represent not regression but re-
turn: return to modes of being that worldly wisdom

had overlaid with cognitive complexity (36).

Clinical Observations: The Neurologist as Witness
Theory must be tested against clinical observation,

and it is from five decades of neurological practice

AJMCRR, 2026

Volume 5 | Issue 1 | 5 of 21



that these reflections emerge. While confidentiality
precludes detailed case presentation, I can speak to
patterns I have observed repeatedly in my work
with patients experiencing dementia and their fami-

lies.

The Persistence of Love

Perhaps the most striking clinical observation is the
remarkable persistence of loving connection even
when explicit memory has been devastated. I have
witnessed patients who could not remember their
spouse's name respond with visible joy and peace
to that spouse's presence. I have seen patients with
severe cognitive impairment demonstrate sophisti-
cated emotional attunement to the mood states of
those around them—calming when approached
with gentleness, becoming agitated when treated
with impatience or condescension. Love, it appears,

runs deeper than memory (37).

This clinical observation aligns with the neurologi-
cal understanding that procedural and emotional
memory are mediated by different brain structures
than declarative memory (38). The hippocampus,
so vulnerable to Alzheimer's pathology, is essential
for forming and retrieving explicit memories; but
emotional memory involves the amygdala, and pro-
cedural memory the basal ganglia—structures that
may remain relatively preserved even as hippocam-
pal function declines. Yet the neurological explana-
tion, while accurate, does not exhaust the phenome-
non's meaning. The theological reading suggests
that love persists because it represents something
closer to the soul's essence than the cognitive con-

structs that dementia erodes.

Music and the Portal to Presence
Clinicians and caregivers consistently report the

remarkable power of music to reach persons with

dementia who seem otherwise unreachable (39,40).
Patients who appear vegetative may sing along to
familiar hymns; those who have not spoken coher-
ently in months may recite complete lyrics to songs
from their youth; individuals who show no recogni-
tion of family members may dance with them when
music plays. Music therapists have developed so-
phisticated interventions based on this phenome-
non, demonstrating measurable improvements in

mood, cognition, and social engagement (41).

But what does it mean that music has such access
to persons who seem cognitively impoverished? I
have explored this question in my essay on Leon-
ard Cohen's 'Hallelujah' as kabbalistic and thera-
peutic text (42). Music, unlike propositional lan-
guage, does not require explicit memory or rational
processing for its impact. It speaks directly to what
we might call the 'embodied soul'—the psycho-
physical unity that Jewish tradition recognizes as
the nefesh. When a patient with advanced dementia
responds to a beloved hymn, we witness not merely
preserved neural pathways but something more: the
soul's receptivity to beauty, meaning, and tran-
scendence that persists beneath the ruins of cogni-

tive architecture.

Moments of Lucidity: Windows to the Soul

Among the most mysterious phenomena I have ob-
served in dementia care are what have been called
'terminal lucidity' or 'paradoxical lucidity'— epi-
sodes in which patients who have been severely
cognitively impaired for extended periods suddenly
demonstrate remarkable clarity, recognizing family
members, engaging in coherent conversation, ex-
pressing love and gratitude, sometimes even offer-
ing what seem like parting blessings (43). These
episodes often occur near the end of life, though

they can appear at other times as well.
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The biomedical model struggles to explain these
phenomena, which seem to defy the progressive
neurodegeneration that is dementia's hallmark. But
within the theological framework I am proposing,
these moments of lucidity might be understood as
glimpses of what has been present all along—the
intact soul temporarily visible through the damaged
cognitive apparatus, as if the clouds briefly parted
to reveal the sun that had never ceased to shine.
These moments suggest that the person we have
been caring for has been 'there' throughout, even

when conventional communication was impossible.

Suffering and the Dialectic of Blessing

It would be irresponsible to propose dementia as
'blessing' without honestly confronting the genuine
suffering it entails—suffering that I have witnessed
in patients, families, and caregivers over decades of
practice. Dementia brings fear, confusion, loss of
autonomy, and profound grief. Caregivers experi-
ence exhaustion, isolation, anticipatory mourning,
and the painful experience of watching their loved
one seemingly disappear before physical death. The
cognitive disintegration of dementia frequently
generates behavioral symptoms—agitation, aggres-
sion, paranoia—that cause suffering for patient and
caregiver alike (44,45).

The Dialectical Nature of Blessing

The proposition that dementia may be 'blessing'
must therefore be understood dialectically rather
than simply. In my theological essays on the Lub-
avitcher Rebbe's teachings, I have explored how
blessing and curse, concealment and revelation,
suffering and redemption exist in complex dialecti-
cal relationship rather than simple opposition
(46,47). The Rebbe's teaching on hester panim
(divine concealment) suggests that God's apparent

absence may serve purposes that only become clear

from a perspective we do not yet possess. The suf-
fering of dementia may be real suffering while sim-
ultaneously serving purposes that transcend our

current understanding.

The dialectical approach refuses both cheap opti-
mism and despairing nihilism. It acknowledges the
darkness while insisting that darkness is not the fi-
nal word. As one Catholic reflection on dementia
notes, 'For everything there is a season, and this
winter season of my father's life is part of what will
help guide his soul into eternity' (48). The metaphor
of winter is apt: a season of apparent death that
contains within it the promise of spring, a period of

stripping away that serves the cycle of renewal.

Suffering as Spiritual Work

Multiple religious traditions suggest that suffering,
accepted and offered up, has spiritual efficacy. This
does not mean we should passively accept suffering
when it can be alleviated—good dementia care in-
cludes aggressive management of pain, anxiety, and
behavioral symptoms. But it does suggest that even
when suffering cannot be eliminated, it may serve
purposes we cannot fully comprehend. The person
with dementia may be engaged in spiritual work
precisely through their experience of diminish-
ment—a work that Christian tradition might call
'purgative,’ Jewish tradition might call tikkun, and
which both recognize as preparation for divine en-
counter (49).

Moreover, the suffering that dementia occasions
extends beyond the patient to those who love and
care for them. The caregiver's journey through a
loved one's dementia often becomes a profound
spiritual transformation—an enforced lesson in pa-
tience, presence, letting go, and unconditional love

(50). Many caregivers report that despite the terri-
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ble difficulty of the journey, it brought them closer
to what matters most, stripped away superficialities,

and deepened their capacity for compassion.

The blessing of dementia, when it comes, may

come to caregiver as much as to patient.

Implications for Clinical Practice

If dementia may indeed contain blessing alongside
curse, sacred possibility alongside pathological
loss, what implications follow for clinical practice?
The integration of theological perspective with clin-
ical care has been central to my work on developing
new paradigms for the physician-patient relation-
ship (51,52). Here I offer provisional guidance for
clinicians who wish to create space for the sacred

within dementia care.

The Physician as Sacred Witness

The clinician caring for persons with dementia must
first recognize their role as witness to a sacred pro-
cess, not merely manager of a progressive patholo-
gy. This witnessing stance—attentive, respectful,
humble before mystery—creates the relational con-
text within which whatever blessing dementia may
hold can be recognized and honored. As I have
written elsewhere on the phenomenology of thera-
peutic presence, 'the physician who enters the clini-
cal encounter prepared to witness rather than mere-
ly to diagnose opens space for dimensions of the
patient's experience that would otherwise remain
hidden' (53).

Witnessing requires what I have termed 'therapeutic
tzimtzum'—the clinician's willing contraction of
ego, expertise, and authority to create space for the
patient's own process to unfold. With the person
who has dementia, this means setting aside our fix-

ation on what has been lost to attend to what re-

mains and what may be emerging. It means allow-
ing the encounter to be shaped by the patient's reali-
ty rather than imposing our cognitive expectations.
It means being present to whatever form of commu-
nication remains possible, including non-verbal
presence, touch, emotional attunement, and simply

sitting with (54).

Reading the Patient as Sacred Text

The hermeneutic approach to medicine that I have
developed proposes reading the patient as sacred
text requiring careful interpretation (55,56). This
approach is particularly apt for dementia care,
where conventional communication may fail but
meaning continues to be expressed through gesture,
expression, behavior, and presence. Just as the care-
ful reader of Scripture discovers meaning in appar-
ent lacunae and puzzling passages, so the herme-
neutic clinician may discover meaning in the appar-
ently nonsensical speech, the repetitive behaviors,
the emotional responses of the person with demen-

tia.

This reading requires what rabbinic tradition calls
deep listening— hakshavah—which attends not on-
ly to explicit content but to tone, context, subtext,
and what remains unspoken. When a patient with
dementia repeatedly asks to 'go home,' the herme-
neutic listener may hear not merely confusion about
location but existential longing for safety, familiari-
ty, belonging—themes that can be addressed even
when the literal request cannot be fulfilled. When a
patient becomes agitated in certain situations, care-
ful reading may reveal patterns that point to unmet
needs, environmental triggers, or attempts to com-

municate that conventional care has missed.

Supporting Caregivers in Sacred Work

The clinician's responsibility extends beyond the
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person with dementia to include those who provide
their care. Family caregivers and professional care
staff are engaged in sacred work, whether or not
they understand it in these terms. Supporting them
requires attending to their grief, honoring their sac-
rifice, and helping them recognize the spiritual di-
mensions of their labor. In my essay on physician
grief and Francis Weller's work, 1 explored how
healthcare providers can develop frameworks for
understanding and processing the cumulative losses
of clinical practice (57). Similar frameworks are

needed for dementia caregivers.

Practical support includes education about the
course of dementia, strategies for managing diffi-
cult behaviors, and connection to community re-
sources. But spiritual support—helping caregivers
find meaning in their work, recognize moments of
connection and grace, and integrate their experi-
ence into a larger framework of purpose—may be
equally important. Chaplains, spiritual directors,
and clergy have essential roles to play, but physi-
cians too can create space for the sacred dimen-
sions of caregiving to be acknowledged and hon-
ored (58).

Theological Anthropology and the Question of
Personhood

The proposal that dementia may be 'blessing' de-
pends upon a particular understanding of human
nature—a theological anthropology that locates
essential identity in something other than cognitive
function. If we are fundamentally our memories,
our rational capacities, our narrative selfunder-
standing, then dementia is indeed pure loss, the
progressive death of the person before the body's
cessation. But if human identity rests on something
deeper—what religious traditions variously call

soul, spirit, neshamah, atman, or inner light—then

dementia's erosion of cognitive function need not

touch this essential core (59).

The Image of God Beyond Cognition

Jewish and Christian traditions affirm that human
beings are created b'tselem Elohim—in the image
of God (Genesis 1:27). This teaching has been vari-
ously interpreted as locating the divine image in
rationality, moral capacity, creativity, or relational
being. Whatever the precise interpretation, the tra-
dition is clear that the divine image is not some-
thing we earn through achievement but something
we bear by virtue of our humanity. Cognitive de-
cline cannot erase the tselem Elohim any more than
sin can erase it; the image may be obscured, over-
laid, or forgotten, but it remains constitutive of hu-
man identity (60).

This theological commitment has profound practi-
cal implications. If the person with dementia re-
mains fully an image-bearer of God, then they re-
main entitled to full dignity, respect, and care re-
gardless of cognitive status. But more than this: if
the divine image persists through cognitive decline,
we may expect it occasionally to manifest—and
indeed, the moments of unexpected presence, wis-
dom, and connection that punctuate the course of
dementia may be understood as the divine image
shining through the cracks of the shattered cogni-

tive vessel.

The Soul's Journey Home

Mystical traditions across cultures understand the
soul as fundamentally oriented toward return—
return to the divine source from which it emerged.
The Kabbalistic teaching of yeridah tzorech aliyah
(descent for the sake of ascent) suggests that the
soul descends into embodiment not as exile but as

mission, gathering sparks of holiness to bring back
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with it when it returns to its source (61). If this is
so, then the course of life—including its final di-
minishment—may be understood as part of this

return journey.

Dementia, in this framework, may be understood
as the soul's gradual disengagement from the cog-
nitive apparatus that was necessary for earthly mis-
sion but that becomes burden as the mission nears
completion. Just as the butterfly must shed its co-
coon, so the soul approaching its final return may
need to shed the cognitive structures that had ena-
bled worldly functioning but that now impede the
soul's freedom. The person with dementia, from
this perspective, is not dying before their time but
is engaged in the essential work of preparation for

the next stage of existence.

Spiritual Care and the Integration of Traditions
Research consistently demonstrates that spiritual
and religious practices remain important to persons
with dementia and can provide significant comfort
and meaning even as cognitive function declines
(62,63). Prayer, hymns, religious rituals, and sa-
cred texts may remain accessible to persons who
have lost much else. This persistence of spiritual
capacity supports the theological claim that some-
thing essential remains intact through the course of

dementia—the soul's receptivity to transcendence.

Religious Practice as Access to Depth

Religious and spiritual practices may provide
unique access to the person with dementia because
they engage dimensions of experience that do not
depend primarily on cognitive function. The em-
bodied rituals of tradition— genuflecting, blessing
oneself, swaying in prayer, handling sacred ob-
jects— may remain possible when propositional

thought has failed. The melodies of beloved hymns

may access memories and associations that explicit
recall cannot reach. The presence of clergy or com-
munity may evoke feelings of safety, belonging,

and meaning that persist through cognitive decline
(64).

Care facilities and clinical practices should there-
fore ensure access to spiritual and religious support
as essential component of person-centered demen-
tia care. This means not only accommodating reli-
gious practices but actively facilitating them, un-
derstanding their therapeutic value, and recogniz-
ing them as expressions of the person's deepest
identity rather than mere remnants of past habit.
Chaplaincy should be integrated into dementia care
at all levels, and clinicians should be trained to rec-
ognize and support the spiritual needs of their pa-
tients (65).

Beyond Religious Boundaries

While I have drawn primarily on Jewish mystical
sources in this article, the framework I propose has
resonances across religious and spiritual traditions.
The Christian theology of kenosis—God's self-
emptying in incarnation—provides resources for
understanding how diminishment may be redemp-
tive (66). Buddhist teachings on the illusory nature
of the constructed self suggest that what dementia
dissolves may never have been as solid as we as-
sumed. Indigenous traditions that honor elders and
recognize wisdom in states of consciousness differ-
ent from ordinary waking awareness may have
much to teach about the spiritual dimensions of
dementia. Even secular frameworks such as mind-
fulness and presencebased therapies point toward
modes of being that do not depend on cognitive

complexity.

The challenge is to develop spiritual care ap-
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proaches that honor the specific religious back-
ground of each person with dementia while recog-
nizing that the underlying spiritual reality—the
soul's journey, the persistence of essential identity,
the potential for sacred encounter—transcends any
single tradition. In my work on integrating multiple
healing frameworks, I have proposed that authentic
healing emerges at the intersection of different tra-
ditions rather than from any one tradition in isola-
tion (67). This integrative approach is particularly

apt for the spiritual dimensions of dementia care.

Conclusion: The Angel Returns

I began this article with the Talmudic teaching
about the angel who strikes the newborn, inducing
forgetting of prenatal Torah. I now return to this
image as framework for understanding what I have

termed 'the blessing of dementia.'

If the angel's touch at birth induces the forgetting
necessary for worldly life—the contraction of infi-
nite knowledge into finite form—then perhaps in
dementia the angel returns for a second touch. But
this time, the angel does not strike; the angel gently
releases. The cognitive structures accumulated over
a lifetime—the memories, the skills, the personali-
ty, the very sense of separate selthood—are gradu-
ally loosened, allowing the soul to remember what
it had forgotten at birth. The person with dementia,
in this reading, is not being diminished but is being
prepared: prepared for reunion with the source, pre-

pared to be welcomed home.

This interpretation does not deny the suffering of
dementia—real suffering that deserves compassion-
ate care and aggressive palliation. It does not ex-
cuse inadequate care or suggest that we should wel-
come cognitive decline. It does not diminish the

grief of families watching their loved ones fade.

But it does propose that within the suffering, bless-
ing may be hidden; within the loss, something may
be found; within the dying, life may be germinat-

ing.

The blessing of dementia, when it comes, may
come in unexpected forms: the profound presence
of one who is no longer distracted by cognitive ac-
tivity, the emotional transparency of one who has
shed social masks, the capacity for joy in simple
things that the burdened mind cannot access. It may
come in the spiritual growth of caregivers forced to
learn patience and unconditional love. It may come
in moments of lucidity when the soul seems briefly
visible through the damaged cognitive apparatus. It
may come only in eternity, known fully only by the

One who sees what we cannot see.

After fifty years of neurological practice, I have
learned that medicine is insufficient for the fullness
of human experience. We need eyes to see what
brain scans cannot reveal, ears to hear what cogni-
tive tests cannot capture. The person with dementia,
read as sacred text, may have much to teach us
about what it means to be human, what it means to
have a soul, and what it means to go home. Blessed
are those who learn to read this text with reverence.
And blessed, perhaps, are those whose cognitive
diminishment opens them to receive what the intact

mind cannot contain.

Rescuing God from Dementia: Divine Memory

and the Reversal of the Theological Question
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What happens to one's relationship with God when
dementia erodes the cognitive capacity to remem-
ber, recognize, or relate to the divine? The anxiety
underlying this question reveals a deeper assump-
tion—that our relationship with God depends pri-
marily on our cognitive capacity to remember God.
Drawing upon John Swinton's transformative in-
sight that persons with dementia 'live in the memo-
ries of God,' and upon the Hebrew concept of
zakhor (divine remembrance as active covenantal
faithfulness), this addendum argues for a radical
reversal of the theological question. God does not
need to be 'rescued' from our dementia because the
divine-human relationship rests not upon our
memory of God but upon God's memory of us.
This theological reframing has profound implica-
tions for how physicians, chaplains, and caregivers
understand and accompany persons with dementia

through their spiritual journey.

The Question Beneath the Question

The image haunts: weathered hands pressed against
an aging face, the gesture ambiguous—grief or
prayer, despair or surrender, hiding from the world
or reaching toward the hidden God. This image
embodies the existential crisis at the heart of de-
mentia's intersection with faith. When the mind
that once held Scripture, that once lifted prayers,
that once recognized the sacred in the ordinary—
when that mind begins to fail, what becomes of the

soul's relationship with God?

The anxiety is palpable in pastoral conversations,
in family consultations, in the whispered fears of
those receiving an early diagnosis: 'What will hap-
pen to my faith when I can no longer remember
who God is?' As Christine Bryden, herself living
with dementia, poignantly asked: 'At what point on

this journey do I cease to be me—and therefore,

possibly, lose my relationship with God?' (68).
This question, voiced by countless patients and
families, contains within it a theological assump-
tion that requires examination before it can be an-

swered.

The assumption is this: that the God-human rela-
tionship depends fundamentally upon human cog-
nitive capacity—upon our ability to remember
God, to assent to theological propositions, to en-
gage in conscious spiritual practice. If this assump-
tion holds, then dementia does indeed threaten to
sever the soul from its divine source, and God must
somehow be 'rescued' from being forgotten by
those whose memory fails. But what if this as-
sumption is precisely backwards? What if the theo-
logical tradition offers resources for understanding
the divine-human relationship in terms that do not

depend upon human cognitive capacity?

The Cognitive Captivity of Modern Theology

David Keck memorably termed dementia 'the theo-
logical disease' because of its capacity to strike at
the very foundations of our understanding of what
it means to be human (69). Yet dementia exposes
not only questions about human personhood but
also distortions in how Western theology has con-
ceived the divine-human relationship—what we
might call the 'cognitive captivity' of modern reli-

gious thought.

The Enlightenment's elevation of reason as the
highest human faculty has profoundly shaped reli-
gious understanding, even within traditions that
would explicitly resist rationalistic reductionism. In
many contemporary religious communities, faith is
understood primarily in cognitive terms: as assent
to propositions, understanding of doctrine, memory

of Scripture, conscious engagement in prayer. Dis-
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cipleship is measured by what one knows, believes,
and remembers. Salvation itself is often conceived
as requiring a conscious decision, an act of will in-

formed by understanding (70).

Within this framework, dementia poses a devastat-
ing challenge. If faith requires cognitive assent,
what happens when cognition fails? If relationship
with God depends on remembering God, what hap-
pens when memory dissolves? If discipleship re-
quires understanding doctrine, what happens when
understanding fades? The person with advanced
dementia, unable to articulate belief or recall Scrip-
ture, appears to have lost access to the very facul-

ties upon which faith depends.

Some have drawn dire conclusions from this analy-
sis. The philosopher Mary Warnock suggested that
persons with severe dementia have lost what makes
life worth living; some have advocated euthanasia
as a response to the perceived indignity of ad-
vanced cognitive decline (71). Even less extreme
positions often assume that persons with dementia
are somehow spiritually diminished, cut off from
meaningful relationship with God, abandoned by

the divine in their forgetting.

But this entire framework rests upon a theological
error—an anthropocentrism that locates the founda-
tion of the God-human relationship in human ca-
pacity rather than divine initiative. The tradition

offers a radically different understanding.

Zakhor: The God Who Remembers

The Hebrew verb zakhor ( (Q2jappears nearly two
hundred times in the Hebrew Bible, making re-
membrance one of the most prominent theological
categories in Scripture (72). Yet zakhor means

something quite different from the passive mental

activity we typically associate with memory. As
Yosef Hayim Yerushalmi demonstrated in his mas-
terwork on Jewish memory, biblical remembrance
is never merely cognitive but always performa-

tive—it issues in action (73).

When Scripture declares that 'God remembered
Noah' (Genesis 8:1), the text does not suggest that
the Almighty suddenly recalled someone he had
temporarily forgotten. Rather, as Nahum Sarna ex-
plains, 'In the Bible, "remembering," particularly
on the part of God, is not the retention or recollec-
tion of a mental image, but a focusing upon the ob-
ject of memory that results in action' (74). God's
remembering Noah consisted in sending the wind
that dried the flood waters—divine memory as di-
vine rescue. Similarly, when 'God remembered
Rachel' (Genesis 30:22), the remembrance was her
conception of Joseph. When God 'remembered his
covenant' with the enslaved Israelites (Exodus
2:24), this remembrance was the beginning of lib-

eration.

Divine memory, in this understanding, is not men-
God's

zakhor is God's active, ongoing commitment to re-

tal storage but covenantal faithfulness.

lationship with his creatures. The liturgy of Rosh
Hashanah, the called Zikhronot

(Remembrances), does not ask God to recall facts

n section
but to act with mercy: 'Remember us for life, O
King who delights in life' (75). The shofar blast is
not a memory aid for a forgetful deity but a call
upon the God who already remembers to manifest

that remembrance in saving action.

This understanding of divine memory revolutioniz-
es the question of dementia and faith. If the founda-
tion of the God-human relationship lies in God's

remembering rather than ours, then our cognitive
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failures cannot sever that relationship. The person
with dementia may no longer remember God, but
God has not forgotten them. They remain, in Swin-
ton's beautiful phrase, 'tightly held within the mem-
ories of God' (76).

Living in the Memories of God

John Swinton's Dementia: Living in the Memories
of God represents the most significant theological
engagement with dementia in contemporary litera-
ture (77). His central insight is the reversal of the
question with which we began. The pastoral theolo-
gian does not ask how we can help persons with
dementia remember God; rather, he explores what it
means to live within the remembrance of the God

who never forgets.

Swinton argues that the neurobiological explanation
of dementia, while scientifically accurate, is theo-
logically insufficient. From a purely medical per-
spective, dementia is the progressive deterioration
of brain tissue leading to cognitive decline. But this
explanation, taken as comprehensive, reduces per-
sons to their neurology and leaves no space for the-
ological meaning. Swinton offers what he calls a
'counter-story'—not a denial of medical reality but a
richer framework within which medical facts find

their proper place (78).

This counter-story draws upon theological anthro-
pology to argue that human identity does not de-
pend primarily upon memory, cognition, or psycho-
logical continuity. The self is not a bundle of mem-
ories that dementia can dissolve but a creature held
in relationship with the Creator. Even when the per-
son with dementia can no longer remember who
they are, God remembers—and God's remembering
constitutes their identity more fundamentally than

their own self-awareness ever could (79).

The implications are profound. The person with
advanced dementia, who cannot articulate belief or
practice faith in any cognitively accessible way, is
not spiritually diminished or cut off from God.
They remain what they have always been: creatures
of the God who created them, redeemed them, and
holds them in covenantal faithfulness. Their rela-
tionship with God does not depend upon their cog-
nitive capacity to maintain it but upon God's faith-

fulness to the promises God has made.

The Reversal of the Theological Question

We can now return to the question that prompted
this addendum: Does God need to be 'rescued’ from
dementia? The question itself reveals an anthropo-
centric distortion—the assumption that God's reali-
ty, God's presence, God's relationship with humani-
ty depends upon human acknowledgment. This is
theology curved in upon itself, making God de-

pendent upon human cognition.

The biblical witness suggests precisely the oppo-
site. It is not God who needs rescuing from our for-
getting but we who are rescued by God's remem-
bering. The Psalmist does not cry out because God
has forgotten but precisely because God remem-
bers: 'Remember, O LORD, your compassion and
mercy, for they have existed from of old' (Psalm
25:6). The prophetic promise is not that humans
will successfully remember God but that God will
remember the covenant: 'Yet I will remember my
covenant with you in the days of your youth, and I
will with
you' (Ezekiel 16:60).

establish an everlasting covenant

God does not need rescuing from dementia because
God's being is not constituted by human cognition.
God remains God whether we remember or forget.

The theological question is not whether God can
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survive our forgetting but whether we can recog-
nize God's presence even when our cognitive facul-
ties fail to do so. And here the answer is paradoxi-
cally affirmative: precisely because our relationship
with God does not depend upon our recognition,
God remains present to persons with dementia even

when they cannot recognize that presence.

The Body Remembers: Embodied Faith in Cog-
nitive Decline

While the theological reversal is foundational, em-
pirical observation provides remarkable confirma-
tion. Research consistently demonstrates that per-
sons with dementia retain spiritual capacities long
after other cognitive functions have declined. Pro-
cedural memory—the kind that governs practiced
actions—and emotional memory often remain in-
tact even when declarative memory fails (80). This
means that prayers learned in childhood may re-
main accessible when recent memories have van-
ished; hymns memorized decades ago may still be

sung when the singer cannot recall their own name.

Studies report that 90% of persons with mild Alz-
heimer's disease continue to find their faith in God
very important, and 95% report satisfaction with
their faith (81). People with dementia have de-
scribed their faith as growing closer, not more dis-
tant, as cognitive decline progresses. As one re-
search participant expressed: 'God is always with
me... and I know that there's nothing that can ever
separate me from him... but now, even when my

brain falls apart... it doesn't matter' (82).

This is the body's testimony to what theology pro-
claims: faith is not merely cognitive assent but em-
bodied relationship. The hands that learned to fold
in prayer, the lips that learned to form sacred

words, the heart that learned to respond to sacred

music—these retain their capacity even when the
mind that directed them fades. What Swinton calls
'what the body remembers' is precisely the embod-
ied dimension of faith that dementia cannot erase
(83).

The Church as Body of Remembering

The theological framework developed here has pro-
found implications for ecclesiology—the under-
standing of the church's nature and mission. If per-
sons with dementia live within God's memory, and
if the church is called to embody God's presence in
the world, then the church is called to be a 'living
body of remembering friends' for those who can no

longer remember themselves (84).

This is not merely an ethical obligation but an ec-
clesiological vocation. The church remembers on
behalf of those who cannot remember. It holds the
stories, preserves the identities, maintains the rela-
tionships that dementia threatens to dissolve. When
a congregation continues to call Mrs. Johnson by
name, to recall her years of faithful service, to in-
clude her in worship even when she cannot follow
the liturgy—the congregation is participating in the
divine zakhor, the active remembrance that consti-

tutes identity and maintains relationship.

The Purple Bicycle Project, developed from Swin-
ton's research, offers practical guidance for com-
munities seeking to embody this vocation. Through
structured processes of attention, acknowledgment,
and accompaniment, faith communities can create
environments where persons with dementia contin-
ue to belong, to be valued, to experience sacred en-
counter—even when they cannot articulate what is

happening to them (85).
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The Hands Upon the Face: A Theological Medi-
tation

We return to the image with which we began: aged
hands pressed against an aging face. The gesture,
we noted, is ambiguous. But perhaps that ambigui-
ty is itself theologically significant.

In Jewish tradition, the priestly blessing is given
with hands extended over the congregation, palms
facing outward. But the blessing is also given with
the face covered—the priests hide their faces lest
the people see the divine glory that shines through
them. Hiddenness and blessing coincide; conceal-

ment becomes the vehicle of revelation.

Perhaps the hands covering the face in dementia
are not merely gestures of grief but also, paradoxi-
cally, postures of encounter. The face hidden from
human view may be turned toward the God who
needs no cognitive acknowledgment to be present.
The hands that can no longer perform complex
tasks may still assume the shape of prayer. The
person who cannot tell us what they experience
may be experiencing what we cannot imagine—the

nearness of the God who remembers.

This is not romanticization of suffering; dementia
involves real loss, real grief, real diminishment that
we should neither deny nor minimize. But within
and through that suffering, the counter-story in-
sists, the person with dementia remains held by the
God whose memory does not fail. The hands upon
the face may hide tears, but they may also, in ways
we cannot see, be lifted in prayer to the One who

sees what is hidden.

The God Who Does Not Need Rescuing
The question 'How do we rescue God from demen-

tia?' reveals a theological confusion that dementia

itself helps to clarify. God does not need rescuing
from our cognitive failures because God's being
and God's relationship with humanity do not de-
pend upon human cognition. The proper question
is not how to rescue God but how to recognize and
receive God's presence in circumstances where our

ordinary means of recognition fail.

The Hebrew concept of zakhor provides the theo-
logical foundation: God's remembering is not pas-
sive recollection but active covenantal faithfulness.
God remembers Noah by saving him; God remem-
bers Rachel by granting her a child; God remem-
bers the covenant by liberating the enslaved. This
divine memory does not depend upon human ac-
knowledgment and cannot be undone by human

forgetting.

Swinton's formulation captures the pastoral impli-
cations: persons with dementia 'live in the memo-
ries of God.' Their identity, their worth, their rela-
tionship with the divine does not depend upon their
capacity to maintain that relationship cognitively.
They are held by the One who holds all things in
being, remembered by the One whose memory is

salvation.

For physicians and chaplains working with persons
with dementia, this theological framework offers
both comfort and challenge. The comfort is that
our patients are not spiritually abandoned, that
faith can persist through cognitive decline, that the
relationship with God does not require cognitive
maintenance. The challenge is to embody this
truth—to become communities of remembering
that hold persons in relationship when they can no
longer hold themselves, to create therapeutic spac-
es where the divine presence is honored even when

it cannot be articulated.
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In the end, dementia does not threaten God; it
threatens our illusions about the basis of our rela-
tionship with God. Those illusions—that faith is
primarily cognitive, that

that

identity depends on

memory, relationship requires conscious
maintenance—are exposed by dementia as the theo-
logical errors they are. What remains when these
illusions fall away is the more fundamental truth:
we are creatures of a God who creates, sustains,
redeems, and remembers. That divine memory, not
our own, is the ground of our being and the assur-

ance of our hope.

References

1. Ungar-Sargon J. Hermeneutic approaches to
medicine: from objective evidence to patient as sa-
cred text. Advanced Educational Research & Re-
views 2025;2(1):40-45.

2. Ungar-Sargon J. Sacred and profane space in
the therapeutic encounter: moving beyond rigid dis-
tinctions. American Journal of Neurology Research
2025;4(2):1-9.

3. Ungar-Sargon J. The parabolic encounter III:
from ancient mashal to patient as sacred text. Jour-
nal of Behavioral Health 2025;14(3):1-7.

4. Kitwood T. Brain, mind and dementia: with
particular reference to Alzheimer's disease. Ageing
and Society 1989;9(1):1-15.

5. Baldwin C, Capstick A. Tom Kitwood on de-
mentia: a reader and critical commentary. Berk-
shire: Open University Press; 2007.

6. Ungar-Sargon J. A new vision for the physician
-patient relationship: integrating spiritual, intuitive,
and holistic dimensions. Advance Medical & Clini-
cal Research 2025;6(1):75-82.

7. Ungar-Sargon J. Epistemology versus ontology
in therapeutic practice: the tzimtzum model and
doctor-patient relationships. Advance Medical &
Clinical Research 2025;6(1):94-101.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Gadamer HG. Truth and method. 2nd ed. New
York: Crossroad; 1989.

Ricoeur P. Hermeneutics and the human scienc-
es. Cambridge: Cambridge University Press;
1981.

Merleau-Ponty M. Phenomenology of percep-
tion. London: Routledge; 2012.

Ungar-Sargon J. Insubstantial language and the
space between healer and patient. Int J Psychi-
atr Res 2025;8(2):1-13.

Babylonian Talmud, Niddah 30b.

Mabharal of Prague. Chiddushei Aggados Vol-
ume III on Niddah 30b.

Likkutei Torah, Parshas Vayikra 3a; Parshas
Shelach 44a.

Ungar-Sargon J. Talmudic teachings on fetal
development and contemporary research on epi-
genetic trauma. Essays on Healing, jyun-
gar.com.

Idel M. Kabbalah: New perspectives. New Ha-
ven: Yale University Press; 1988.

Zeisel J. I'm still here: A new philosophy of
Alzheimer's care. New York: Penguin; 2009.
Daly L, Fahey-McCarthy E, Timmins F. The
experience of spirituality from the perspective
of people living with dementia: a systematic
review and meta-synthesis. Dementia 2016;18
(2):448470.

McGee JS, Myers D. Sacred relationships,
strengthened by compassion: a pilot study ex-
amining the outcomes of a dementia care pro-
gram. Journal of Religion, Spirituality & Aging
2014;26:165182.

Ungar-Sargon J. Divine error and human rectifi-
cation: tzimtzum as theological rupture and
therapeutic possibility. Advanced Educational
Research & Reviews 2025;2(1):76-86.

AJMCRR, 2026

Volume 5 | Issue 1 | 17 of 21



21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

Wolfson ER. Through a speculum that shines:
vision and imagination in medieval Jewish mys-
ticism. Princeton: Princeton University Press;
1994.

Scholem G. Major trends in Jewish mysticism.
New York: Schocken Books; 1995.
Ungar-Sargon J. Divine presence in healing: a
kabbalistic approach to compassionate care.
Journal of Behavioral Health 2025;14(2):1-4.
Magid S. Hasidism on the margin: reconcilia-
tion, antinomianism, and messianism in Izbica/
Radzin Hasidism. Madison: University of Wis-
consin Press; 2003.

Kaplan A. Inner space: introduction to Kabba-
lah, meditation and prophecy. Brooklyn: Moz-
naim; 1990.
Ungar-Sargon J. The

tzimtzum and the parabolic theology of human

dialectical ~ divine:
suffering. Theological Essays, jyungar.com.
Kitwood T. Dementia reconsidered: the person
comes first. Buckingham: Open University
Press; 1997.

Kitwood T, Bredin K. Towards a theory of de-
mentia care: personhood and well-being. Age-
ing and Society 1992;12:269-287.

Kitwood T. The dialectics of dementia: with
particular reference to Alzheimer's disease.
Ageing and Society 1990;10(2):177-196.
Kitwood T. Toward a theory of dementia care:
ethics and interaction. Journal of Clinical Ethics
1998;9:23-34.

Mitchell G, Agnelli J. Person-centred care for
people with dementia: Kitwood reconsidered.
Nursing Standard 2015;30(7):46-50.

Brooker D. Person-centred dementia care: mak-
ing services better. London: Jessica Kingsley
Publishers; 2007.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

Ungar-Sargon J. The sacred space of surrender:
transforming physician-patient vulnerability
into healing power. Journal of Behavioral
Health 2025;14(1):14-26.

Sabat SR, Harré R. The construction and decon-
struction of self in Alzheimer's disease. Ageing
and Society 1992;12:443-461.

Hennelly N, Cooney A, Houghton C, O'Shea E.
The relational care framework: promoting con-
tinuity or maintenance of selfhood in person-
centered care. Int J Environ Res Public Health
2024;21:66.

Moresco MA. Seeking the spiritual side of de-
mentia. Today's Catholic. November 9, 2022.
Post SG. The moral challenge of Alzheimer dis-
ease: ethical issues from diagnosis to dying.
Baltimore: Johns Hopkins University Press;
2000.

Squire LR, Zola-Morgan S. Memory: brain sys-
tems and behavior. Trends in Neurosciences
1988;11:170-175.

Sarkdmo T, et al. Music listening enhances cog-
nitive recovery and mood after middle cerebral
artery stroke. Brain 2008;131:866-876.

Ridder HMO, Stige B, Qvale LG, Gold C. Indi-
vidual music therapy for agitation in dementia:
an exploratory randomized controlled trial. Ag-
ing & Mental Health 2013;17:667-678.

Van der Steen JT, et al. Music-based therapeutic
interventions for people with dementia.
Cochrane Database of Systematic Reviews
2018;7:CD003477.

Ungar-Sargon J. Leonard Cohen's 'Hallelujah'
as kabbalistic and therapeutic text. Essays on
Healing, jyungar.com.

Nahm M, Greyson B, Kelly EW, Haraldsson E.
Terminal lucidity: a review and case collection.
Archives and Geriatrics

2012;55:138-142.

of Gerontology

AJMCRR, 2026

Volume 5 | Issue 1 | 18 of 21



44. Brodaty H, Donkin M. Family caregivers of 56.

people with dementia. Dialogues in Clinical
Neuroscience 2009;11:217-228.

45. Ungar-Sargon J. Navigating the depths: a 57.

framework for caregiver's grief work. Journal

of Behavioral Health 2025;14(2):1-9. 58.

46. Ungar-Sargon J. The theology of Rabbi Men-

achem Mendel Schneerson on divine conceal-

ment and redemption. Theological Essays, 59.

jyungar.com.

47. Ungar-Sargon J. Between divine judgment and 60.

divine absence: post-Holocaust theology in the
dialectic of Midas HaDin and Midas HaRa-

chamim. Theological Essays, jyungar.com. 61.

48. Pacholczyk T. Seeking the spiritual side of de- 62.

mentia. Today's Catholic. November 9, 2022.
49. Koenig HG, McCullough ME, Larson DB.
Handbook of religion and health. New York:

Oxford University Press; 2001. 63.

50. Schulz R, Sherwood PR. Physical and mental
health effects of family caregiving. American
Journal of Nursing 2008;108:23-27.

51. Ungar-Sargon J. Reclaiming the sacred in med- 64.

icine: toward an integration of ancient wisdom

and modern science in healthcare. Journal of

Religion and Theology 2025;7(4):1-12. 65.

52. Ungar-Sargon J. A framework for transforma-

tive healthcare practice. Research article, 2025.

53. Ungar-Sargon J. Primordial silence and thera- 66.

peutic presence: theodicy and the paradox of
divine concealment in clinical practice. Interna-

tional Journal of Psychiatry Research 2025.

54. Ungar-Sargon J. Revelation in concealment: 67.

theological reflections on the therapeutic en-
counter III. AIMCRR 2025;4(4):1-12.

55. Charon R. Narrative medicine: honoring the 68.

stories of illness. New York: Oxford University
Press; 2006.

Frank AW. The wounded storyteller: body, ill-
ness, and ethics. Chicago: University of Chica-
go Press; 1995.

Ungar-Sargon J. Physician grief and Francis
Weller's work. Essays on Healing, jyungar.com.
Puchalski CM. The role of spirituality in health
care. Baylor University Medical Center Pro-
ceedings 2001;14:352-357.

Swinton J. Dementia: living in the memories of
God. Grand Rapids: Eerdmans; 2012.

McKim DK, editor. God never forgets: faith,
hope, and Alzheimer's disease. Louisville:
Westminster John Knox Press; 1997.

Tanya, Likutei Amarim, Chapter 36.

Kevern P, Stifoss-Hanssen H. Measuring the
spiritual needs of persons with dementia: an
integrative review. Dementia 2023;22:1436-
1455.

Beuscher L, Grando VT. Using spirituality to
cope with early-stage Alzheimer's disease.
Western  Journal of Nursing Research
2009;31:583-598.

Ellor JW. Reaching out to the spiritual nature of
persons with dementia. Baylor University
presentation, 2008.

Khalsa DS. Spiritual fitness: a new dimension
in Alzheimer's disease prevention. Journal of
Alzheimer's Disease 2021;80:505-519.

Coakley S. Kenosis: theological meanings and
gender connotations. In: Polkinghorne JC, edi-
tor. The work of love. Grand Rapids: Eerd-
mans; 2001.

Ungar-Sargon J. Beyond the Cartesian split: the
dreambody approach to chronic pain and heal-
ing. Addiction Research 2025;9(1):1-6.

Bryden C. Dancing with dementia: my story of
living positively with dementia. London: Jessi-
ca Kingsley Publishers; 2005.

AJMCRR, 2026

Volume 5 | Issue 1 | 19 of 21



69.

70.

71.

72.

73.

74.

75.

76.

77.

78.

79.

80.

81.

Keck D. Forgetting whose we are: Alzheimer's
disease and the love of God. Nashville: Abing-
don Press; 1996.

Post SG. The moral challenge of Alzheimer dis-
ease: ethical issues from diagnosis to dying.
2nd ed. Baltimore: Johns Hopkins University
Press; 2000.

Warnock M, MacDonald E. Easeful death: is
there a case for assisted dying? Oxford: Oxford
University Press; 2008.

Yerushalmi YH. Zakhor: Jewish history and
Jewish memory. Seattle: University of Wash-
ington Press; 1982.

Childs BS. Memory and tradition in Israel.
London: SCM Press; 1962.

Sarna NM. Genesis: the JPS Torah commen-
tary. Philadelphia: Jewish Publication Society;
1989. p. 56.

Hammer R. Entering the High Holy Days: a
complete guide to the history, prayers, and
themes. Philadelphia: Jewish Publication Socie-
ty; 1998.

Swinton J. Dementia: living in the memories of
God. Grand Rapids: Eerdmans; 2012. p. 224.
Swinton J. Dementia: living in the memories of
God. Grand Rapids: Eerdmans; 2012.

Swinton J. Dementia: living in the memories of 90.

God. Grand Rapids: Eerdmans; 2012. p. 14-18.

Swinton J. What the body remembers: theologi-
cal reflections on dementia. ABC Religion and
Ethics 2013 Jun 26.

Vance DE. Spiritual activities for adults with
Alzheimer's disease: the cognitive components
of dementia and religion. J Relig Spiritual Ag-
ing 2005;17(1-2):109-130.

Katsuno T. Personal spirituality of persons with
Dementia  2003;2

early-stage = dementia.

(3):315335.

82.

84.

85.

86.

87.

88.

89.

91.

Allen P. Knowing God in dementia: what hap-
pens to faith when you can no longer remem-
ber? Health and Social Care Chaplaincy 2016;4
(2):169-181.

. Swinton J. What the body remembers: theologi-

cal reflections on dementia. ABC Religion and
Ethics 2013 Jun 26.

Swinton J. Dementia: living in the memories of
God. Grand Rapids: Eerdmans; 2012. p. 259.
University of Aberdeen. What happens to our
faith when we can't remember? Impact case
study REF2021. Aberdeen: University of Aber-
deen; 2021.

Symons X. Love to the very end: a theology of
dementia. Church Life Journal 2019.

Agli O, Bailly N, Ferrand C. Spirituality and
religion in older adults with dementia: a sys-
tematic review. Int Psychogeriatr 2015;27
(5):715-725.

Britt KC, Richards K, Buwalda T, et al.
Measures of religion and spirituality in demen-
tia: an integrative review. Alzheimers Dement
2022;8(1):e12352.

Daly L, Fahey-McCarthy E. Attending to the
spiritual in dementia care nursing. Br J Nurs
2014;23(14):787-791.

MacKinlay E, Trevitt C. Finding meaning in
the experience of dementia: the place of spiritu-
al reminiscence work. London: Jessica Kings-
ley Publishers; 2012.

Kevern P. The spirituality of people with late-
stage dementia: a review of the research litera-
ture, a critical analysis and some implications
for person-centred spirituality and dementia
care. Ment Health Relig Cult 2015;18(9):765-
776.

AJMCRR, 2026

Volume 5 | Issue 1 | 20 of 21



92. Beuscher L, Grando VT. Challenges in conducting qualitative research with individuals with demen-
tia. Res Gerontol Nurs 2009;2(1):6-11.

93. Snyder L. Satisfactions and challenges in spiritual faith and practice for persons with dementia. De-
mentia 2003;2(3):299-313.

94. Papaioannou E, Papadatou D. Gazing at Medusa: Alzheimer's dementia through the lenses of spiritu-
ality and religion. J Relig Health 2020;59(6):2856-2873.

95. Ungar-Sargon J. The blessing of dementia: a neurologist's theological and clinical meditation on for-

getting as sacred return. Journal of Behavioral Health 2025.

AJMCRR, 2026 Volume 5 | Issue 1 | 21 of 21



